Ashburnham Police Department

NO PROSECUTION FORM

REPORTING PERSON:

ADDRESS:

CITY / TOWN: STATE: ZIP:

AT THISTIME THE ASHBURNHAM POLICE DEPARTMENT HAS
ADVISED ME THAT THEY WOULD PURSUE AN INVESTIGATION AND IF
FACTSWERE PRESENT TO SUPPORT CRIMINAL CHARGES, THEY WOULD
PURSUE CRIMINAL CHARGES ON MY COMPLAINT OR REPORT.

AT THISTIME, | THE REPORTING PERSON HAVE DECIDED NOT TO

PURSUE AN INVESTIGATION AND / OR CRIMINAL CHARGES ON MY
COMPLAINT / REPORT.

SIGNATURE(S):

DATE:

POLICE OFFICER: DATE:

CASE NUMBER:




